Eighty patients who had undergone routine meniscectomy were divided into two groups for postoperative management. The first 40 patients were treated by the traditional method of a compression bandage with a backsplint, followed by a 10-day stay in hospital. In the other 40 patients a compression bandage was applied, reinforced by a plaster cylinder. Weight-bearing was allowed with the aid of crutches, and patients were discharged after four days in hospital.
Introduction
Meniscectomy is one of the commonest orthopaedic operations, and much has been published on the mechanism of the injury Coventry and Warwick Hospital, Coventry CVl 4FH T SERGEANT, FRCSED, consultant orthopaedic surgeon Royal Orthopaedic Hospital, Birmingham B31 2AP A EDWARDS, FRcs, senior registrar and the diagnosis of a tear as well as the operative technique. Little attention, however, has been paid to postoperative management. Many orthopaedic surgeons use the traditional method, as outlined by Watson Jones'-namely, a compression bandage with or without a backsplint and early and intensive quadriceps exercises followed by weight-bearing when the sutures are removed on the 10th day. Other workers2 3 have advised early mobilisation in a compression bandage, and O'Donoghue4 recommended weight-bearing on the second or third day. Early movement, however, is often painful, producing a large effusion and wasting of the quadriceps muscles.5 If movement could be prevented by adequate splintage discomfort would be lessened and the patient become ambulant sooner, thus helping to reduce quadriceps wasting.
To test this theory we compared postoperative progress and function in two groups of patients. The first were treated by traditional methods and the second by immobilisation and early weight-bearing.
Patients and methods
Eighty consecutive patients who had undergone routine meniscectomy for a demonstrable lesion of the meniscus were divided into two groups for postoperative management. All operations were performed by, or under the immediate supervision of, one of us. Patients with other conditions affecting the knee-for example, ligamentous ruptures or bone pathology-were excluded.
Group 1-Forty of the 80 patients were treated by compression bandage and backsplint, and quadriceps exercises were begun on the second postoperative day. Weight-bearing was not permitted until the sutures had been removed. All of these patients remained in hospital for a minimum of 10 days.
Group 2-In the second group of 40 patica.. a compression 
Results
The amounts of effusion fluid, estimated on the 10th postoperative day, were similar in both groups. In group 1 effusions were small in 14 patients, moderate in 19, and large in seven. In group 2 amounts of fluid were small in 13,-moderate in 23, and large in four. The average times before patients could return to work and resume sporting activities were 8-8 ±SD 3-6 weeks and 13-5 ±5-3 weeks respectively in group 1, and 7-7 ±2 6 weeks and 10-5 ±3 0 weeks respectively in group 2. These results were not significantly different (Mann-Whitney U test). Miners and labourers returned to work in 10 weeks (group 1) and 7-20 weeks (group 2). Patients who had undergone a lateral meniscectomy took longer to return to work-9-8 weeks in group 1 and 8 weeks in group 2.
The symptoms and results of examination in the two groups when seen as outpatients six months or more after operation were similar. In group 1 two patients had discomfort when playing football, one had a mild effusion six months postoperatively, and one had quadriceps wasting (1 inch; 2-5 cm). One of those in group 2 had discomfort when playing squash, one had a mild effusion eight months after operation, and one who had a degenerative lesion of the anterior horn lacked 300 flexion in the joint.
Comment
We suggest that applying an adequate splint and allowing early walking is more convenient and comfortable postoperatively for patients who have undergone routine meniscectomy. In addition, when beds are in short supply the quicker turnover reduces the waiting list, while time is also saved on physiotherapy. None of our patients who were treated in this way had complications, and a persistent effusion was not a problem. Return to work is not delayed, and the time before patients can resume full sporting activities may even be slightly reduced.
